A 26-year-old man with a history of depression and recurrent foreign body ingestions was admitted for acute onset of epigastric abdominal pain after he had ingested a milk carton. The patient admitted to intentionally swallowing an entire 16-ounce milk carton. He detailed that he had emptied the milk carton and folded the paperboard into a cylindrical object, which he was able to successfully ingest. He then presented to the emergency department, where our service was consulted for endoscopic removal of the foreign body.

Using a 29F endoscope (GIF-HQ190, Olympus America, Center Valley, Penn), we were able to visualize the paperboard milk carton, which had fully expanded into form in the body and cardia of the stomach ([Fig. 1](#fig1){ref-type="fig"}A). Because of the large size of the object, we were unable to retrieve it using rat-tooth forceps or even a 27-mm snare. We decided to use an argon plasma coagulation (APC) catheter with settings of flow 1.4, effect 2, and watts 120 Hz to burn a hole in the milk carton. We then exchanged the 29F endoscope for a 36.6F dual-channel therapeutic endoscope (GIF-2TH180, Olympus America) with channel sizes 2.8 mm/3.7 mm ([Video 1](#mmc1){ref-type="supplementary-material"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0010}). A 39-mm sphincterotome (Boston Scientific, Natick, Mass) was passed into the first therapeutic channel of the endoscope and traversed the hole that was created by use of APC. A 0.035-inch Visiglide wire (Olympus) was passed through the sphincterotome. A 27-mm snare was passed through the second therapeutic channel of the endoscope to grasp the bowed wire ([Fig. 1](#fig1){ref-type="fig"}B). The carton was then synched and successfully removed without resistance ([Figs. 1](#fig1){ref-type="fig"}C and D). The patient recovered fully without any adverse events.Figure 1**A,** Retroflexed endoscopic view of a paperboard milk carton positioned near the body and cardia of the stomach. **B,** Passage of a snare through the second therapeutic channel to grasp the wire. **C,** Endoscopic view of snare holding the wire, just before removal of the carton. **D,** Paperboard milk carton successfully removed.

Our case demonstrates an endoscopic technique to safely remove a bulky, hollow foreign body by use of a dual-channel therapeutic endoscope combined with APC to create a passage for the sphincterotome and a snare; we show a safe and effective technique for removal of an ingested 16-ounce paperboard milk carton.
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Video 1A step-by-step, on-the-spot endoscopic technique for successful removal of an ingested 16-ounce paperboard milk carton.Video Script

Written transcript of the video audio is available online at [www.VideoGIE.org](http://www.VideoGIE.org){#intref0015}.
